eo after death: Page 4 


« 
= 2 
ee 2. 
oh 
wm wae 
2 Eg. 100. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR Sah 1. whe ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g , during most of working life, even if retired) 
7 ba & Y [ 
b Re8 Housewife Maryland USA. 
g °fs- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58 rn * 
8 Bee J John E. Brittingham Mary A. Dix 
eo 45 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ee eae 1 | ex no, or unknown) UF yes, give wor or dates of vervice) 
ea No None Mrs Willis Hall, Rural Pocomoke, Marylan 
2 ae ea 18. CAUSE OF DEATH [Enter only one couse per lige for (0). -, ©] INTERVAL REIWERe 
3 S$at f EATH 
2 a's PART I, DEATH WAS CAUSED BY: f ; 
eae IMMEDIATE CAUSE (o] PALACE Kl Lette ZL L Wat f-2 
5 te? J DUE TO % " 
= f 
‘a BES SoBe ae aes. Shlet w_LK4 eve Bes cZ LAD 
3 E gove rise to immedio! 5 
3 She cotie (0), toting the under. ( PUETO 4% 4 we hen clos 
5 & . 8 
2.3 , Lom Legal 
Fee ee lying couse lost. ( 21th t . 
85 cae 
zo 3 5° = Paar Il, OTHER SIGNIFICANT CONDITIONS RTT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eaBRUIOESY 
2RLLG Ale 
Zuns O\= 
tame S$ Yes] Nop] 
= = My 
Focss & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeoec & F DEA’ 
“ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 o5ss & [20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED = /20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
> 5.28 2 8 Hour o.m, While Not a factory, street, office bldg., ete.) | 
a E> t work ["] ot w ' 
koe Ss = Pm. jo Lake 
ea,65 
z 3235 21. | certify that | attended oat from. 7 2L2. dicey = Sai OV. KL. AS ithot | last saw the deceased 
£<¢ 2.2 
ar - 33 alive an__.. WS In. =_,-, and that death accurred “354 (SOP M, fram the causes and an the date stated abave. 
E=63% ADDRESS fSireet, citvror 18wn, stote) DATE SIGNED 
paar 1th a LOL. DESI 
ape ss { SIGNATURI f MO. A KA Sc GET COE? MT 0 fh LY- G 
O2eva ! “ 
aoe Sf PHYSICIAN'S 
@::. NAME(type) Charles W. ader CO ee, See Re MN et 
gob Wo. BURIAL, epee ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county Stote) 
o,5 38° REMOVAL i es) 
Sees tei 1728. Ban ery Pocomoke Jarviand 
ee 23, EYNERAL DIRECTOR'S SI R om: 2da. REC'D BY REGISTRAR | 24b, REGISTPAR'S S1G) nr 
VS ANS (4) bf Ci2l40 i 
15M 9/55 


om 


Ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- yee. CERTIFICATE OF DEATH 41744 


Reg. Dist. No. 


oe a 
2° 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. 1f institution: Residence before odminsion) 
£ °. b. COUNTY v 
= MARYLAND: 
33 Somerse arylan orceste 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give neores! own) a : 
2s ~Rura e Anne eek Pocomoke ( ne 
_ a d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
a me OR INSTITUTION NA FARM? 
ae Waln pe ves] NO 
ce 
= 6 3. NAME OF First p 4 DATE 
EO NAME OF it Middle Lest Month Doy Yeor 
3 (Type or print) Mar onawa Beata 19 6 
oO 
« 


5. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER anes (1 [8 DATE oF BIRTH * AGF lines gianni ENDER TEAR IE UNDER 24 HRS. 
lost bicthday) ea Min, 
Female White wivoweo [3 lvoRceD [7] Or: fey a 4 


te be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Py by the funeral directar, 


Pages 1 and 2 shauld be filed with 


in 72 haurs after death. 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fil 


tained by the haspital ar attending physician. 
3’should be detached far use as the buri: 


YS ANS (4) 
15M 95 


~ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 ri 4 re 
CERTIFICATE OF DEATH ee 


ee Beeps 2. Se ci (Where deceased lived. If institution: Residence befare admission) 
a. a. $I b, 
Somerset MARYLAND Maryland COUNTY Somerset 
b. CITY OR TOWN (If outside corporate limits, wrile jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give negyest.taw r 
‘Cristiela Lifetine Crisfield 9 
a ORIRSTRUNGRES (If nat in hospital, give street address) d. STREET ADDRESS e. Ser ae 
15 Cove St. 15 Cove St. ves (] No 
3. NAME OF Fir ic DATE 
NAME OF inst Middle Last DA Manth Day Yeor 
fepe Senn HAROLD STANLEY CULLEN, SR.| tam November 15 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HPS. 
as! ay) Month: Oo. Mit 
Male White winoweo[} _ovorctoO] | Mar. 7, 1890 bc rial aaa a ee | ees 
100. See Cea beed ag kind Ke una 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retir 
Driver Railway Express Co| Crisfield, Md. USA 
14, MOTHER'S MAIDEN NAME 
Thomas S, Cullen Amanda Tyler 


ie WAS phe lao raed ASE ae aopnsiag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, no. OF unknowt) {IE yes, give wor or dates of service) 
No 220-09-1740 | Harold S, Cullen, Sr.--Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


/ DUE TO 


Conditians, if any, which w 
gave rise ta immediate 


cause (a), stating the under. ( DUE TO 

lying ast. a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. piles ead 
vs] noD 


200. ACCIDENT REL Cuter saea Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While __ Nol while foclary, street, office bldg., e! 
Pm. 19 fat work [] at work 1} H 


21. | certify that | attended the deceased from. __ Ag. Be Wee to__. Mer .. 19.$%.,that | last saw the deceased 
olive on__Aree 45, WZ, and that Geath occurred at_Le.-2%.M, from the causes and on the date stated above. 


ADDRESS isiree city or town, state) DATE SIGNED 
Lk. rad Uiglst 


Zz 
9g 
< 
a 
= 
= 
S 
rs] 
z 
2 
fay 
8 
= 


ACTUAL 
SIGNAT! MO. .. Cc bani aa 
RiEHNS Dr. C. G. Rawley _ Main St.--Crisfield, Ma. 

220. BURIAL, Tyee pe ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
pny | re) | Nov.18,1956 Sunnyridge Cemetery Crisfield, Md. 


23, Sem DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Ma. ote “Log KG chara d Les 


$A nvayna 


elas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11765 — CERTIFICATE OF DEATH 


cod 


11746, 


wi Reg. Dist. No. 
8 ¥ 1. Herts DEATH ~ 5 peptone Ess d (Where deceased lived. If institution: Residence before admission} 
: °. “ 
$2 Somerset marian || “Waryland SSHeb set 
ae) 2g g. b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s Wh } URAL ond give nearest town) 
22 W : | 83 years Princess Anne, MdkR.F,D 8 
os 2 ea d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE =, 
=e OR INSTITUTION ON A FARM? / 
Foi yYesK] No [) 
oS 3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
os DECEASED OF 
3 (ype or print) SamueL dis Gale death Nov, 30 19 56 
Q 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {hi IF UNDER 24 HRS. 
& MARRIED} NEVER MARRIED [] oe A ate ee a 
mele colored |wirown(  ovorceoO lig, 8,18 E rn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) 
‘retired farmer farming Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Gale Hester Allen 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes, 10, oF unknown), (Hyer, give war or dates oF service) 4 a 4 
no no Mr. Soward Gele Princess Anne, Md, 


18, CAUSE OF DEATH [Enter only one couse pep-line fer (a), (b), and (c)-] INTERVAL.BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/ . DUE To 
é / 
Conditions, if ony, which ) Can 


gove rise to immediate . 


, DUE TO 
couse (0), stating the under Coy. 
lying couse lost. « LOM Durer 
Paer th. bigs pe 2" paige CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Nee 
A oot ves] not] 


20a. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari W of item 16.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) PAUALO Wa — 
20c. TIME OF INIURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Storey 
Hour an. While. Nat while foctory, street,alfice bidg., ett.) | 
pom. fot work [ot work i 


21.0 cortify that | attended the deceased fram, 3 ia S 19> that 1 last saw the deceaseci 
alive on OY op ag eS 7—. and that death accurred at_. M, fram the causes and on the date stated above. 


epee a ADDRESS (Street, city . sate) DATE SIGNED 
lye 4 ( Poul, ( Yo ( no, 2-2 hy AUER , a 
mes Be rRavk Grslapry 7 prnesys 


Then pleose remave corbon popers. 


1g physician. 


ar attendin: 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


tained by the hospi’ 


NAME (Type) 


20. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ~ “ 
bu 3 -~4-1956 MV ton b a emetery P 0 gs nne dB as 
| = Een ed POL 
ay 
fy Ly Princess Anne,Md. be, BK 1956) dy. ; 3 


poge 3 should be detached for use os the buriol-transit permit. 
the reglstrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


moy 
TO FU’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


od 


M YLAN TA T, T OF HEAL H—-BALTI % 
4 BIC aL EMAMINER'S RHC OF DEATH = 


via, te L@OSS 


og oc¢ 
‘ 5 
pt 
23 e { Reh eC oP DEATH” 2. UBUAK ESIOENGE (Where deecned ied. 1 fivtion Residence before odin) 
s2 6 } ©. COUNTY ©. STAI b. cOt 
aa SS 4 Cd4 LAAs LZEAALAA | vas 
22 3 . ITY @R TOWN Us ‘Quhids corposote limits, write RURAL ¢. CITY OR on (outside corporate limits, write RURAL ond give nearest town) 
3s ond give necres! tow 
wy 
fs 2 re ie of STREET ADDRESS IS RESIDENCE 
28 ak (- 
> a o Kh eee yz Actes AAA (a LAY AN DA = noO 
a 8 . NAME OF i ji 4. 
@ 8 7. NAM : y A fi > Midi / = DATE Month 
‘ Were) Ko 7 / ll 


Beary YOU mae 1” t 4 


Wilson Hall 


% A | nel NM S. ARMED ao NO. ineaiah, 
es, 10, mony an 


> nD 
= 
= 23 Vii fo. (ALA | 7. MARRIED [7] NEVER MARRIED Px] & DATE OF 8IRTH ’. cose coset TEAR heal UNDER 24 HRS. 
~. nthe lours ‘in, 
fe NAA {> 4 \ wioowed [) - DIVORCED () =22-56 yrs. 
¥ a. OCCUPATION (Gk ‘kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEATE (Stole we forei ntry) maw ae AWA hal! a 
“ inyhagt of yrork oe ti if retired) ° 
‘3 / L/71_S 
oa 13, FATHER’S tYAME 14. MOTHER'S MAIDEN NAME 
i 
2 
irs 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse for (a), (b), ond (c}.] Bese faasrctne 


PART |. DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE i) 


5. oe DUE TO 


Conditions, if ony, which 
gave rite to immediote coure 


is 
(0}, stoting the underlying{ SUE TO. Le. 
couse lost, ; gts Vow Lee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! 


Item 18. Give Pages 1, 2, and 3 to the fun 


ded to the Chief Medical Examiner's Office olang with form PM3. Poge 5 moy be ret 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os 0 burial-tronsit permit. 


ficate should be executed within 24 hours ofter death. 


Zz GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= PERFORMED? 
3 yes]? Not] 
© |200. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i 1 WW of item 1B. 

ade a ie: fal (Enter noture of injury in Port | or Port Il of item 1B.) 

§ | CAUSE OF DEATH. 

3 [20e, Toe OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 208. (City of town) (County) {Storey 
8 Hour 0, m. White Not while foctory, street, office bldg.. etc.) | 

= p.m. ibd ot work [7] of work [7] 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy C1. Inspection 0. Inquiry 0. ond find that 
deathyrgsulted from: Notural ne Accident [1], Suicide [], Homicide [], Undetermined couse [(]. 


fe certificote, writing the word “‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certi! 


4 actual mop, CHIEF MEDICAL EXAMINER [] ee Pane i: j 
¢ pt. ASSISTANT MEDICAL EXAMINER Oo - 
5 EXAMINER'S 2 & bf ta fy 
NAME (Type) DEPUTY MEDICAL EXAMINER [ Lot = 
5 rs A 
A i To. BUR OVA Speinn 22%. DATE THEREOF ‘Zc. NAME METER) FOR CREMATORY ‘2d. LOCATIC ON (City, wate county) tote) | 
on °o Ads yo 
Laces Wake MO arte lexi Ua teod: LAAN 
BAY/DIRECTOR'S SIGNATWA Bao. RECBrBY REGISTRAR | 24b. OISTARS SIGNATURE 
YS. AISME(S) 4 fp’ rig / VAT 9 Q | 
5M 9/55 SMONLE: 4 pate 40) ome VAL: whl 


—— 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
1i 76 © CERTIFICATE OF DEATH 


8 iLG46 


ol 


= * Reg. Dist. 
‘A 3 “3 . 1. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a: J) % CONNEOMERSET mannuano |] °°) AVL AND © CONN’ SOMERSET 
€ 8 b. CITY OR TOWN {IF outside corporote li ite | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside conporote limits. write RURAL ond give nearest town) 
8 6 4 RURAL ond give nearest town) s Ny in, wi 
° 33 PXANCESS ANNE {EARS PRINCESS Al - 
2 2 ‘2 d. NAME OF HOSPITAL (If not in hospitol, give street — 4 Srey ADDRESS § |e. IS RESIDENCE 
6 =% OR INSTITUTION rH ON A FARM? 
2 Be BECKFORD AVE yes] no Opt 
aie 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED ANIE H&ANDY OF TT 5 
PS % (Type or print) JANIE iND\ DEATH 9 -IEL 
< 


3. SEX 6, COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER | VEARTIF UNDER 24 HAS, 
gj I oy Oo; Hi Mi 
Fup ALE OLOBEL winowen o ovorceo fy |L2/20/1 Pe. ee ys | Hours 


10a. USUAL OCCUPATION {Give kind of work done] 10b. OU OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er most! of varies pig even if retired) me eT vw 
USE WORK MARYLAND. SONENSED. Co 


Le bA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0 Se pia ae 
TG, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NOI W..INFORMANT ; Aas 
~ 193-03-I984ROBERT HANDY PRINCESS ANNE MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which (o iy me rte MSELO™M 
gove rise 10 immediote 

co¥se {0}, stoting the under. { OUE TO Vd 

lying couse lost. (2 5 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- ae AUTOPSY 


‘ORMED? 

a 0 No §] 
20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port 1! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. roar OF INJURY (Home, form, 1 20f. {City or town) {County) (Stote) 

Hour 0. m. While Not stig foctory, street, office bldg. etc. Je 
p.m. jot work [J Oa work t d 


21. | certify i | ottended pene from Pa aa 9.8.2, 02002, 2.9% 1955 that | lost saw the deceased 


/ 


an and campletely 


INTERVAL BETWEEN 
bg AND DEATH 


. 


x in 72 haurs ofter decth. 


that the death certificate be executed within 


Le | 


ires 


cate has been signed by the attending phys 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon popers. 


|, cremation, ar removal, and in a: 
MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: ithe! law requi 
tained by the haspital ar attending physician. 


L DIRECTOR: After this cer 


5 olive on__. 28 ; 2S6_., ond that death occurred poe ag from'the couses ond on the dote stated obove. 
‘e E g ADDRESS (Street. city or town, stote) DATE SIGNED 
iS AL 
oe ett © ldman “A.  Rentetorroay Ae oe ey =. BE ape 
a f \ . 
5 PHYSICIAN'S \ 
x 8 mains Z/dp on 9S. IN w= m9 7... Hr CLES Bm: & JENA... 
a : To. Bac eee Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or celia {Stotey 
~S specify) : hie 
£9 2 aaa EYEE JOU WESLEY ure A. 
VS AIS (4) 
Ven 5758) 72d| ome Aa (ged athe ete. Hh) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 448 
CERTIFICATE OF DEATH Reg. Dist, No.7} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


. COUNTY 1. STATE 3 
marnano || SE WF Sf , bcouny Sowmerse 


b. CITY OR TOWN (IF cies corporate lij its, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside « rate limits, write RURAL ond give nearest town) 
RURAL ond giye neg ) Y Fe ; 
fo Dez! Is Jom d 2 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ) fe. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
=e ves [] No Ee 


rs after death. Page 4 


ow by the funeral 
Pages 1 and 2 shauld be filed with 


i 


3. NAME OF First Middl Lost 4. thd Ne Zz Yeor 
DECEASED | : 
(Type or exit eoree ones Nev. 956 
6 aes ‘OR RACE | 7-CAaRRIED [-] NEVER MARRIED [fY’] 8. DATE OF 1, GE (In years aa 1 tee IF UNDER 24 HRS, 
en 5 font lt en Min, 
(lo f widowed [J Divorced [] 25; / un 
40a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY & ne at or foreign cauntry) 12. kei ae JF WHAT COUNTRY? 
during. mest of warking life, even if retired) a a / A 


aley ™M Ey lam, 


13. FATHER’S NAME | —- a, Des. o MAIDEN [AME 


amt /Lon Jones Sar2zh Nutter 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oe oe | 


in 24 


Yes no, oF unkgeyn) (if yes, give wor of dates of tervice) * 
iB. | None |Lovraine /xker Deal Islan Nf: 
18. CAUSE OF DEATH [Enter aniy one cause per line for (9), (b). and (c).] INTERVAL SETWEEN 
ONSET AND DEATH 


a ee NEI Caee ta Cereinona of stomach 
; DUE TO 


that the death certificate be executed wi! 
Then please remave carbon papers. 


5 months 


Conditions, if ony, which (o. 

gave rise to immediate 

cotse (0), stating the under. ( CUETO 

lying couse lost. g 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Ning oh 

FORME! 
Hypertensive cardievaseulsr disease, ecronsry insufficiency ie CO xo 5 Oo 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 


CONTRIBUTING Cj CAUSE OF DEATH 
(iF F SineR. NOTIFY MEDICAL EXAMINER) 


Oe: TIME OF INJURY Month, Day. Year | 70d. INJURY OCCURRED — }20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour om. While. Nat while factory, street, office bidg., eh 
p.m. jot wark [] ot work [J 


21. | certify that | attended the deceased from. elyeeeee Lane WWieeen :that | last saw the deceased 


olive on_____ 1O@SReE6 19. --;-, and that death occurred w._Ba80dm from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Dames Quarter, Marylend 


jires 


nding physician. 


MEDICAL CERTIFICATION, 


ACTUAL ? 
SIGNATURI z MO. .. 
Name (ves)___ Everett Clayton Sutter 
Zac. NAME OF CEMETERY -GRmGRERONPORY Z2d. LOCATION (City, town, or caunty) Ey ol 
CR a Ne F$IISO John Wes |e Dez. sled Se tk 
23. FUNERAL DIR SIGNATURE ADDRESS i“ RECO BY REGISTRAR | 24b. REGISTRAR'S 
eles HT Whed — teen Ste. Ma Ti eee bead 


LOR ATTENDING PHYSICIAN: The law requ 
ined by the haspital ar ai 


ja 
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ay, 
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g 
rs 
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page 3 shauld be detached far use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 q 4 g 
11779 CERTIFICATE OF DEATH 


ont 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


= * — Reg. Dist. No. o o 
2S ee |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
e? 3 fy °, COUNTY mus 0, STATE befOUNTY 
Lee ae Somerset. aryland , Somerset 
£3 b. CITY OR TOWN (If outiide corporote limits, write |e LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town} A z 
ry ee \|_ Princess Anne Princess “nne 
& 28 J. NAME OF HOSPITAL (IF not in hospital, give sivect addvew) d. STREET ADDRESS @. 1S RESIDENCE 
6 as - OR INSTITUTION ON A FARM? 
Pa ae yes) noy 
Ea 8 3. NAME OF Fiat Middle tost 4. Date Month Doy Yeor 

3 (Type or prin!) Robe Re Leyfield DEATH Nov, 3 19 56 

cs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KOE (tn your, [IFUNDER 1 YEAR]IF UNDER 24H 

9. urthdoy] Months 

¢ male white — |widoweo ff] oworceo] |May 31,1882 yn. 

& 

oo 

a 

€ 


x 
~ 

¢ 

§ 

: 

mo) 

° 

e 

3 

g Maryland U.S.A. 

43 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

8 38 Hendy Layfield Not known 

P 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

= € (Vex, 10, of unknown) {It yes, give wor or dates of tervice) 

fs r } no Mi Mo s Layfield Princess Anne, Md, 
3 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
o 26 PART 1. DEATH WAS CAUSED BY. ; y 

2 § IMMEDIATE CAUSE (o)_{- fA On ah a EE Z oS fAhA 
2 = { ) 

o 

rd 


7/86, DUE TO. a 3 a ork 
Condilions, if ony, which (BALE RD LE 6 2 Z : > 
Guvaghiithes, Ta Meiane (ay 
couse (0), stoting the under. (° OVE TO : aie € 


0 ne re ——— 
Tying couse lost (a A OPO IT Pa 


Pasy_fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. paleo l tcc 
Ss 


Xx 4 RMED 
“4g ? Be Z ves [} Neer 
200. ACCIDENT “aa ee D 20b. DE! RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. nm. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [] ot work [J H 


MEDICAL CERTIFICATION, 


LOR ATTENDING PHYSICIAN: The low requires 


= — 
@ 21. | certify that | attended the deceased from_1.-.2=2...., SE -. 195G.,that | lost sow the deceased! 
fe alive on___/ Arh See oer | .. ond that death accurred at G00 Am, fram the causes and on the date stated obave. 
fe x ADDRESS (Street, city or town, state) p DATE SIGNED 
zy ACTUAL / Anynk A = 
3 / | [stonatur ely oa alk ead Wt MAA PSE 
Ss PHYSICIAN'S 

NAME (Type)___GeQ_ Inn, MV oot pogis Avne, Maryland 2 

To. BURIAL, CREMATION, | 286, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote) 
i 


the registrar prior to burial, cremation, or removol, and in any event within 72 hoyfs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


may : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


[r-5-1956 Mt, Oliver Cemetery near Westpost Office. “d. 


23. FYBIERAL DIRECTOR'S Ve, en de ae 2do, REC'D BY REGISTRAR eee 
) fhe Zp) fe 
wea? bee hart | nas (Lreitindee 17. 7 Ahnetel: Uh. 


TO HO! 


a 
‘ C 


coal 


Page 4 shauld be 
ae 


5 
8 


Jay is necessory, pleose exe” 


‘ Pd 
3 
te 
> 
ES 
iS 


IF an; 
1 and 2 with the registrar prior to burial, cremation, 


\ 


ge 5 moy be retained far 


Item 18. Give Pages 1, 2, and 3 ta the fi 
Fi 


ded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


in pencil i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ficate, writing the word “pending” 


Sage 
228 e 
@.: 
Ea 6 

VS. AISME(5) 


5M 9/55 


117 RS STATE DEPRRTMENT OF HEAT BALIMORE WE 5 1759 
-"* 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |g 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If instilution: Residence before odmission) 


e. COUNTY 
Somerset marviano || ° STE Maryland » COUNTY Somerset 
b. city bpalibatiant a {If outride corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
Nes 
Princess Anne - Route 3 75 years Princess Anne - Rural — Route x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e a, , 
ves) NO) 
& NAME 20. First Middle Lost 4 ane Month Day Yeor 
(Type or print) Charles Maddox Diatd November 18 1956 
5. SEX 6. COLOR OR RACE 7. MARRIED EA} NEVER MARRIED [J] 8. DATE OF BIRTH Te IF UNDER 24 HRS. 
Hu th He in. 
Male Colored |wiowen —oworceot] May 29, 1881 We yale | es 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Fara Rt.3 Pr. Anne, Md anton A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Maddox, Sr. Bell Jones 
15. WAS DECEASED EVER IN U, S, ARMED oe. 16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes, 90, oF unknown} | Uf yet, give wor or dates of service) 


Hanne 2 sell Rt. cm "Pres Anne, Md, 


INTERVAL BETWEEN 
‘ONSELANO OEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 


Conditions, if ony, which rs 

Gove rise to immediote cause 

{o}, stoting the underlying( DUE TO 
2 Cc 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


PERFORMED?, 
Yes) NO ia 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Porl II of item 18.) 
PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
Hour While Not while foctory, street, office bldg., soa 
19 ot work [} of work [F 


21. I certify that | taok charge af the remains described abave, held an Autopsy a Inspection [7 Inquiry [¥and find that 
death resulted from: Natural causes [J], Accident [[], Suicide (He Homicide (0. Undetermined cause [7]. 


i 
DATE SIGNED 
ACTUAL 
1sttie Crd — ns CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


Raiers R. : Toh nS ah SY. DEPUTY MEDICAL EXAMINER [W~ Tee 19 "GSh 


r4 
Q 
= 
$ 
* 
= 
fr 
u 
3 
6 
& 
= 


Re. a 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (Cily, town, of county) (Stote} 
MN 
Buri 11/19/56 Grace Const ery (Venton ~ 5 Eh oxo pa Somerset, Md. 


Fe anee aot 0 eMlans ? 8 


aie: i a bs DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 q 5 
CERTIFICATE OF DEATH inectetie Rear 


owl 


ss 
¥ = i PLACE OF DEATH BS oreo (Where deceased lived. If institution: Residence before admission) 
fu Lu b. COUNTY 
52 : Somerset Giada aryland Somerset 
De Mi b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest Fown) 
ga | RURAL ond give neorest Joma 2 
$2 Crisfiela Lifetime Crisfield Aq 
2 2 = NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION ON A FARI 
Bo McCready Hospital Lawsonia ves [] No Bg 
£5 2. NAME OF First Middle tost 4.DATE Month Day Year 

. + Cpe xn HETTIE ELIZABETH NELSGN fam Noveuber 28 1956 

cs IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working lif n if retired) 
/ ousewife At Home Crisfield, Maryland USA 
if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Algie S. Sterling Susan Tyler 
I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. 0. oF unknown}, UE yes, give wor or dates of service) 


_A\L_Ne None L. Edward Nelson—-Hall Highway--Crisfield, Md. 
18, CAUSE OF DEATH [Enter only one covie per ine for (o. (6). and (¢}] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
e. IMMEDIATE CAUSE (o)__) a co 


Then please remave carbon papers. 


DUE TO 


thot the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if any, which 
gave rise to immediote 
couse (a), stating the under. ( DUE TO 


lying couse last. te). 


PAR Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
yes] NO [J 
300, ACCIDENT WAS UNDERLYING CI _[20b, DESCRIBE HOW INJURY OCCURRED. (Ener notre ofinjuey m Por Tor For H af tem 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, "'f Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not stile foctory, street, office bidg., etc.) | 
p.m. lot work [] ot work ' 


21. | certify that | attended the deceased fram, __/ Ma: 2, Wd, to. de 2-2 Y___, 19a, that | last saw the deceased 
olive on Woe: 2 X____, 12..T.__, and that death accurred at J1/3¢,/M, fram the causes and an the date stated se 


Nanetan, Dr. Sargh M, Peyton Pe eee a, , 


jires 


z 
9 
< 
= 
S 
& 
& 
ie) 
< 
= 
a 
g 
z 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be detached far use as the burial-transit permit. 


retained by the haspital ar attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


hd 


the reglstrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


2, 2a, REMOVAL Enea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
we Burfel"""" | Dec. 1, 1956 | Asbury Cemetery Crisfield, Md. 
2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRARS es ye 
om i “2 
YS AIS) ji Bradshaw & Sons--Crisfield, Md. par “99 VA £5, tithe, C ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 11°7'7 ZERTIFICATE OF DEATH 


1 Boden ee rena ay 2 Ve a DENCE (WI deceased lived. If institution: lence before admission! 
b. COUNTY » 


CITY, ORT poe fF autside corpogpte limits, rite |e. ‘¥ TH OF STAY IN 1b 2 BR TOWN (If outtide Abrporote ras RURAL ond give nearest town) 
\ 


RURi st i) 


AG : , : 
3 Oe or lem {tf noy ospital,, oy ‘sire [3 d. STREET ADDRESS . 1S RESIDENCE 
Nu Z y, ON A FARM: 
q p yes [] No [Q’ 
[3 NAME OF 1 Midd 4. DATE rh y 
DECEASED Vie a s OF ob bef is i 
(Type or print) z DEATH 22 19S 
ME: LE RACE te MARRIED [EAEVER MARRIED [7] Te OF “a 9. AGE (In aq IE UNDER 1 YEAR] IF UNDER 24 HRS: 
2 los-plethdo PT 
Leb \ momo) nexcron Pel Gayl dae la 


SAL OCCUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 7BIRLHPLACE (Stotgfbr foreign country] AT COUNTRY? 
dufing most of working iy, even if retired) 


é. by the funeral director, — 


carbon popers. Pages | and 2shauld be filed with 


ours after death. 


TEAT ES Sid 


18. CAUSE OF DEATH at ‘only one cause per line for (0), (b). ond {c}. a, ? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: | pee AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, If any, which rs 
gove rise to immediote 

covte (0), stoting the under- (| OVE TO 
lying couse lost. (2). 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yves(] No Q@)- 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

Hour on. While Not white: foctory, street, office bldg., etc.) | 
pm. W lot work (J ot work (J t 


21. | certify that | attended the deceased from... —_, 19 to__ Mt, <22__., 19FE.,thot | lost saw the deceased 
alive on__. im SL 12S -2__, and thd ff death occurred at_G_1207B, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
sittin Chit, TBs, Madi ns a Sek Lil, Niel. the OLS 


PHYSICIAN'S 
NAME 2 


ee Mb. ey Ae EO ge. a ee Spiny 2 town, 0” SEA Y 


ficote be executed within 24 hours ofler death: Page 4 


Then please rei 


his certificate has been signed by the ottending physician ond completely fil 


| oF attending physicion. 
MEDICAL CERTIFICATION 


letained by the haspi 
AL DIRECTOR: After t 


TO Ful 
the registror prior to burial, cremation, or removol, ond in ony event within 7: 


poge 3 should be detached for use os the burial-transit permit. 


may 
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‘Ra. ae 8 Oe ‘Wb. cet SIGNATUR, 


oare 4 Et bth! 57. LO 


jay is necessary, pleose exe 


x 


If on: 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


& 


4% To 


7 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41753 
-44 =MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


id be 
oa 
& , 


{) eg. Dist. 
1 Moy “ede 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before admission) 
COUN’ 
# ss Somerset marviano || ° ST Morvi and >. COUNTY Somerset, 
e 3 b. CITY OR TOWN (iif cutride corporate fimits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ovlside corporale limits, wrile RURAL ond give nearest town) 
Ps "7 ‘end give eo i 
e 2 ; D, Marion Crisfield 
5 v4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS. e. Sees f 
a 2° 
Bet 6 Maryland Route # 413 E, Chesapeake Ave. ves) NOCK 
$2 
c 5 3 NAME OF Fira Middle tot +. DATE Month esr 
23 fivpe or print) GLAYDTA IRMA SOMERS ie <r 19 56 
isc. 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE jin yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
poe ta a 
Re Female White wipoweo [[] _—oivorceo.] | June 26, 1895 yn, 
® : 10a. USUAL OCCUPATION (Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
oa during most of working lite, even if setired) 
rs /|_ Housewife At Home Cleverlick, W. Va. USA 
re 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es Francis M, Dilley Izzie MeCutchean 
— g 3 WAS: ea een tsa byes Sa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
He yee: igi a erin tay 
73 N None Francis Somers--Crisfield, Md. 


y" in pencil in Item 18. Give Poges 1, 2, ond 3 to the fu 


eH = 1B. CAUSE OF DEATH [Enler only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 

e§ PART 1, DEATH WAS CAUSED BY: 

£8 / IMMEDIATE CAUSE (0) Fractured skull 

ee | A DUE TO 

fo NS. Conditions, if ony, which 0 

a Gove rite to immediate couse 

ss {a}, stoling the underlying( OVE TO 

38 cause lost. . fe 

£5 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN IN PART 1fa]19. WAS AUTORSY 
£ oF % ves—} NOE 

os © ao = 
RS 3 = 20a, EXTERNAL CAUSE WAS = 2b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il of item 1B.) 
> §2 Cee Automobile accident 
oi 8 [20 TIME OF INJURY “Month, Day, Yeor [209. INJURY OCCURRED, [2fe, PLACE OF INIURY (Home, form, rm, 1 20%. (City or town) (County) (Stole) 
aia ) 3 uy While Not while Foctory. street, office bldg., elc.) ; 
22° 2] 7230 APE Nov. 13, 19 5O/or work) ov work zi Md, Rt. # 41 | near Marion, Somerset, Md. 
1 e 21.3 ta thar | taok charge af the remains described abave, held an Autapsy [], inspection J], Inquiry [K], and find that 
oe . p a eS . 
526 death resulted fram: Natural causes [1], Accident BX], Suicide [], Hamicide [], Undetermined cause [7]. 
£25 
oOu r 
eee evlhocuty8. mip, CHIEF MEDICAL EXAMINER [1] Ere eee 
3 2 33 ASSISTANT MEDICAL EXAMINER [1] 

2 

e382 haMeiyes Dr. William H. Coulbourn DEPUTY MEDICAL EXAMINER [3 Nov. 15, 1956 

zee Ho. BURIAL fon 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

specify 
i. oO Burial Nov.16,1956 | Sunnyridge Cemetery Crisfield, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2Aa. REC'D BY HEGISTRAR [24. REGISTRARS SIONATURG 7 

, AISME(S) Bradshaw fo da, Md. Ny9 
5M 9/55 , ad & Sons--Crisfield, i vate” // FAS © a) bt tr SHELL 


yr 


is necessary, pleose exe 
Poge 4 should be 
oll 


rector. 


Ss. 


ond 2 with the registror prior to buriol, cremotion, 


& 


thay be retained for your 


foge 5 
ilewages 


IF ony 
1, 2, ond 3 to the fun! 


’ 


farm PM3. 


certificote, writing the word “pending” i 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


forworded to the Chi 
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fe 
or removal, 


YS, AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11% 754 
11775 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be ie pew 


lL a OF DEATH 2. USUAL RESIOGNCE {Where deceazed lived. If institution: Residence before odmissian) 
5 INTY 
se Somerset marvuano || °S'EMaryland ». COUNTY Baltimore V 
'b. CIFY OR TOWN [it ounide corporate limi, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


‘ond give neoras! to .F.D » Marion Baltimore City Vo | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ®. Se 


Maryland Route # 413 3907 Weedlea Ave. ves] NO Ph 
3, NAME OF First Middle Lost 4, DATE Month Year 


Garey JAMES LEWIS SOMERS bars = November 13, 1956 
6. COLOR OR RACE |7. MARRIED &) NEVER MARRIED [-]| 8. DATE OF BIRTH 9% ‘AGE ee IFUNDER IYEAR| IF UNDER 24 HRS. 
F"vare finite |woomecl. ovncoc (May 30, 1869 | “ge, [| Or [er 


10a. USUAL Lead Mae sau ed ody dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ren u Of] retired) 
|| Ketized tah Operator Palto, Transit Co.| Grisfield, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis N. Somers Leura Mae Taylor 
ie eee mee ba ip Se 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
is les. Clifford Cele-3907 Weodlea Ave.-Balto, 6 


1B. CAUSE OF DEATH [Enter anly one cavie per line for (a), (b), and (c).] INTERVAL aeTweth 


Pag. DEATH Was useber. Fraetured! Skull instant 


k OUETO 
nn it any, which w__Fractures of jaw, facial bones, and nose 
to immediate coute 
{o), stating the underlying 
couse lost. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eee uuey 
vsQ Noy 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF Injury in Part | or Port Il of item 1B. 
fe OM penne eS {Enter nature of Injury in Part | or Port Il of item 1B.) 


CAUSE OF DEATH. Autohebile Accident 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Hopes frm, (20. (City er town) (County) Stole 

7330 em Nove 13 1, 56) Mie, 5 Hewtite ia oe ya ge | eee Marion, Somerset, Md. 

21. I certify that | took chorge of the remoins described obove, eld on Autopsy []. Inspection K], Inquiry [X], ond find thot 
ujted from: Notural couses [], Accident [J], Suicide [J], Homicide [], Undetermined couse D. 


MEDICAL CERTIFICATION: 


fy, CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
hae tee, William H. Ceulbourn DEPUTY MEDICAL EXAMINERS] November 13, 1956 


‘Za. mn Dl ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Nov.17, 1956 | Hély/Réddduidy Western Baltimore, Md. 
23. Burda 8) ost SIGNATURE ADDRESS ‘do. REC'D BY, REGISTRAR 2b. REGISTRARS SIGNATURE 
Teonard J. Ruck Funeral Home--Baltimore, Md. | ...% og 
LAC f f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘755 
MEDICAL EXCAMINER'S CERTIFICATE OE REATH  jecgioce. no. 20 5 


711, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. ff institutian: Residence before admission} 
J | 0. COUNTY thE a 
Somerset ° STATE Maryland COUNTY Somerset, 
b. CITY OR TOWN itt ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole timits, write RURAL ond give nearest town) 


olen wel bed afield 50 years Crisfield te, 


d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS: e Its j 
McCready Hospital E. Chesapeake Ave., ext. = |vst) now 


3. NAME OF First Middle low Month Doy Yeor 


een KIRK VORHEES SOMERS be November 18 1956 


5. SEX 6. COLOR OR RACE 17. MARRIED (D0 Never MARRIED [[]} &. DATE OF BIRTH 9. = (in IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White wioowen i —pworceot] | Jan. 1, 18899Y =o hep | fap 
100. USUAL Be vee ae kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring oi eee life, even if retired) d 
‘ost: rier U.S.Post Office West Post Office, Maryla USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis N. Somers laura Mee Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 00, oF unknown) Ulf yes, give wor of dates of servicn) 
No | None Francis Somers--Crisfield, ° 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEAT MEDIATE Cause (oy) _ Fracture of pelvis--Internal Injuries 


Kn DUE TO 
Conditions, if ony, which Fractures of nose, hi 


gave rise to Immediate couse: 
{o}, stoting the underlying 
couse lost. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. Be ge 
Pt iM 


iam H.C. bi ys Gy No 


Fen, ETERNAL CARE TG D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {I af item 18) . 
CAUSE OF DEATH. Automebile Accident PUTY MEDICAL EXAMINER 


20e, TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home fom, Tok CRO ERSET CEUNTY, MR Goi 
Whil Not while jory, street, office bidg., etc. 

7:38 2% Nov.13, 1» S6lrmaO owot KiiMa, Rte | near Marion, Somerset, Md 

21. 1 certify’ that | took charge of the remains described abave, held an Autapsy [_], Inspection KJ], Inquiry Ki]. and find thet 


death ‘ from: ip (1. Accident (KJ, Suicide [], Homicide (0, Undetermined cause [7]. 
@) arbor hip, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


Nametyp) Dr. Wm. H. Coulbourn DEPUTY MEDICAL EXAMINER] Now. 19, 1956 
‘22a. BURIAL, CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Nov.21,1956 | Sunnyridge Cemetery Crisfield, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yee Bradshaw & Sons--Crisfield, Md. om “alse, |€iy hs 


5M 9/55 a LE oe 


: 


File pages 1 ond 2 with the registray, prior to burial, eremotion, 


Roget whanidie 


is necessary, pleose exe 


rector. 
S. 


u 


ve Poges 1, 2, ond 3 to the fun 


If ony 


petmit. 


form PM3. Page 5 moy be retoined for 


sit 


m 18. 


g the word "pending" in pen 
Medical Examiner's Office olong 
MEDICAL CERTIFICATION 


ACTUAL i 
SIGNA’ 


certificote, w: 


forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tron: 
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le 


or removol. 


aff of informant, letter from States Attorgey WW WARD. L 


e » 


—_ 


a 


&. by the funeral director, 


jin 24 haurs after death: Page 4 
Pages 1 ond 2 shauld.be filed with 


cate be executed wi 


Then please remove corbon popers. 


nding physician. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


‘At OR ATTENDING PHYSICIAN: The law requires that the death cert 


letained by the haspito! or 


bd 


may 


TOH 
TO FU 


VS AlS (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 1 7 5 6 
1i775 CERTIFICATE OF DEATH BO Beat 


1 eS ali 2: ee gate (Where deceased lived. If institutian: Residence belare admission} 
o. °. b. COUNTY 
Somerset MARYUAND yland Somerset 
b. ite ees (lt Rei corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
‘AL ond give neorest town] “ 
Gristilela lifetime Crisfield 
d. a iceiram oe (if not in hospital, give street address) d. STREET ADDRESS e. AS 
floCready Hospital 124, Maryland Ave. ves FY NO CX 
3. NAME OF First ‘ Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) JOHN ALBERT WARD DEATH November 18 1956 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ue years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jost y) 4 
Male White — |woowot) —_oworceoty | Dee. 13, 1873 se eee 
10a, eae eee ( kind fe call 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retir 
Carpenter For Himself Crisfield, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Williem Ward Eliza Cullen 


‘> WAS PEeegSEO EVER IS U.S. SBNED ionic 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bo. of unknown) jive wor or dates of services| 
"No ray Nene Mrs. Elijah Sterling--Crisfield, Md. 


18. CAUSE OF DEATH {Enter only ane couse per line for {a}, (b}, ond ().] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Ei AND DEATH 
IMMEDIATE CAUSE {a} 


DUE TO 


Conditions, if ony, which 
gove ri to immediote 


cause (a), stoting the under- Dee TO 
lying couse lost. . 
$ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]29. WAS AUTOPSY 
= 
eS yes no] 
= | 200. ACCIDENT WAS UNDERLYING (1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
5 Hour a, 4. While __ Not while foctory, street, office bldg., etc.) } 
2g p.m. W fot work [J ot work ' 
21. I certify that | attended the deceased from Men 2, 19. $%, ta, eww .. 19£Z,that | last saw the deceaser! 
alive on™. as we, and that death occurred ok 2m, fram the causes and an the date stated abave. 
ADORESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL , 
SIGNA’ . 5 PB): 0, Caneel s Ye => eae ee ee he LLU ¥ 
MOSRIAN'S Dr. A. N, Barr ___Maifi St.--Crisfield, Ma. 
720. BURIAL, ON 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bat Nov.20,1956 | Asbury Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. oe Lo SZ, < 


(e. fume I Dt et AF / SA 


3A Nvauna 


AO; 


Oa 195 


nll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11757 
1764 CERTIFICATE OF DEATH Ria seinainel oh ial 


 & piers, Saeanle a Sere i= geen (Where deceased lived. If institution: Ri nice before admission) 
5 fs: 
Somerset MARYLAND land » COUNTY Somerset 
~ b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Vel RURAL ond TET SPSL l f 
; srielé ifetime Crisfield j 


J da Ornette: (If not in hospitol, give street oddress) d. STREET ADDRESS e. . bari e'44 : 
: ie / 
42) fawaonia Section Lawsonia Section ves 1] Nock 


Day Yeor 
0; 9 56 
iz 
Y' 


3. NAME OF First Middle low! 4 Dare Month 
(Type or print) ELLA WILLIAMS veath Nevember 


in 24 hours after death: Page 4 


#@. in by the funeral director, 


Pages | and 2 should be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 
Female Colered |wooweff  ovorceoQ] | Jume 8, 1875 yes. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
n during most of working life, even if retired) 
'| Laborer Seafood Crisfield, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jehn Tull unknown 


ea WAS Ces a dott U.S. pda belie § ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
OF unkrvown) (If yeu, give wer or dotes of rervice) 
Ne None Samuel Williems--Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye corbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which (6) 
gove rise 10 immediate 

couse (0), stoting the ynder oe. 
fying couse lost. (©) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | #9. Neba delgl Gu ih 


yes(] no 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bidg., etc.) | 
p.m. w fat work [_] of work [[] 1 


21. | certify that | attended the deceased fram... Bat JT, 19.804, to. s,that | lost saw the deceased 


alive on_ Verse. Sp, wai, and that death accurred at__2_"M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE D 
ACTUAL 4 
SIGNAI Z .D. Ae. 


awcives_Dr. Sarah M, Peyton 
8 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ariet O 
Bur Nov. 13,1956 | Lawsonia Cemetery Crisfield, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


veaisig Bradshaw & Sons—Grisfield, Md. AZ AA 


MEDICAL CERTIFICATION 


retained by the haspital ar attending phys 2 
RAL DIRECTOR: After this certificate hos been signed by the attending physician and complete 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wii 


ee 


btthdhen x he Pri 
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